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§147.150

questions or concerns about this no-
tice, contact [provide contact informa-
tion for the health insurance issuer].
Be advised that you may be eligible for
coverage under a group health plan of a
parent’s employer or under a parent’s
individual health insurance policy if
you are under the age of 26. Contact
the plan administrator of the parent’s
employer plan or the parent’s indi-
vidual health insurance issuer for more
information.”

(e) Applicability. The provisions of
this section apply for policy years be-
ginning on or after July 1, 2012.

[77 FR 16468, Mar. 21, 2012, as amended at 78
FR 13439, Feb. 27, 2013; 79 FR 13834, Mar. 11,
2014]

§147.150 Coverage of essential health
benefits.

(a) Requirement to cover the essential
health benefits package. A health insur-
ance issuer offering health insurance
coverage in the individual or small
group market must ensure that such
coverage includes the essential health
benefits package as defined in section
1302(a) of the Affordable Care Act effec-
tive for plan or policy years beginning
on or after January 1, 2014.

(b) Cost-sharing under group health
plans. [Reserved]

(c) Child-only plans. If a health insur-
ance issuer offers health insurance cov-
erage in any level of coverage specified
under section 1302(d)(1) of the Afford-
able Care Act, the issuer must offer
coverage in that level as a plan in
which the only enrollees are individ-
uals who, as of the beginning of a plan
year, have not attained the age of 21.

[78 FR 12865, Feb. 25, 2013]

§147.160 Parity in mental health and
substance use disorder benefits.

(a) In general. The provisions of
§146.136 of this subchapter apply to
health insurance coverage offered by
health insurance issuer in the indi-
vidual market in the same manner and
to the same extent as such provisions
apply to health insurance coverage of-
fered by a health insurance issuer in
connection with a group health plan in
the large group market.

(b) Applicability date. The provisions
of this section apply for policy years
beginning on or after the applicability
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dates set forth in §146.136(i) of this sub-
chapter. This section applies to non-
grandfathered and grandfathered
health plans as defined in §147.140.

[78 FR 68296, Nov. 13, 2013]

§147.200 Summary of benefits and cov-
erage and uniform glossary.

(a) Summary of benefits and coverage—
(1) In general. A group health plan (and
its administrator as defined in section
3(16)(A) of ERISA), and a health insur-
ance issuer offering group or individual
health insurance coverage, is required
to provide a written summary of bene-
fits and coverage (SBC) for each benefit
package without charge to entities and
individuals described in this paragraph
(a)(1) in accordance with the rules of
this section.

(1) SBC provided by a group health in-
surance issuer to a group health plan—
(A) Upon application. A health insur-
ance issuer offering group health insur-
ance coverage must provide the SBC to
a group health plan (or its sponsor)
upon application for health coverage,
as soon as practicable following receipt
of the application, but in no event later
than seven business days following re-
ceipt of the application.

(B) By first day of coverage (if there are
changes). If there is any change in the
information required to be in the SBC
that was provided upon application and
before the first day of coverage, the
issuer must update and provide a cur-
rent SBC to the plan (or its sponsor) no
later than the first day of coverage.

(C) Upon renewal. If the issuer renews
or reissues the policy, certificate, or
contract of insurance (for example, for
a succeeding policy year), the issuer
must provide a new SBC as follows:

(1) If written application is required
(in either paper or electronic form) for
renewal or reissuance, the SBC must be
provided no later than the date the
written application materials are dis-
tributed.

(2) If renewal or reissuance is auto-
matic, the SBC must be provided no
later than 30 days prior to the first day
of the new plan or policy year; how-
ever, with respect to an insured plan, if
the policy, certificate, or contract of
insurance has not been issued or re-
newed before such 30-day period, the
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